No.300
10.48

Cv' .

FUEDGCT 5 - 1955

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St Fite Mo

REG. DIST. NO. l o PRIMARY REG. ;IST mgooﬂ' Kegistrar's No, .‘./_;.; ....... -

BIRTH NO.

1. PLACE OF DEATH 2. USUAL_RESIDENCE, (Where J A lived, Laati befor
a. COUNTYY  Audrain ~— - —a.s1AaTE M1lssour b. COUNTY Audra j_n aidveimton.
b. CITY (! pywide cprpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & Is Re: + withln limits of

Town MeXlco tovaaiel | SHHY pog” "rg\ﬁu Mexico , ""'r'-’d%(mmmfjwf_ -
d. FULL KAME OF (If oot in bowpital or institution, xive streot . addreas of location) . STREET ( . locatjon) C}Lﬁ/’
WIS Audrain Hospital sorcss 711 °87 WeStern 0T

3. NAME OF a. (First) b. (Mliddle) ¢ (Last) 4. DATE Mont ) (Dag)
DECEASED
DECEASED  sStella May Watts o 207 16838

5. SEX / 6. COLOR OR RACE | 7. MAR%EEB PISIE\\{EECIQSRRIED 8. DATE OF BIRTH s. AGEh("ilhad:n)an nI;' Ilg('n |Dwm ¥ UNOER 34 HRS.

b ] (Bpacif. L on ays § H Min.
Female/| White Yarrie =¥ \october 8,1893 | 62 l |

108. USUAL OCCUPATION (Give kizdof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c\ 1at seate of Faraigo Country] | 12, CITIZEN OF WHAT

WESwREE PR | Own Home STRY Carroll Gounfy, 1Mo CsU?E?NI

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George F, Shirley

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. o, or unkrnowan}

16. SOCIAL S

Millie Willmoore

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

No

(il you, wive war or dates of service)

| 5655 hgnmr

‘14, NAME OF HUSBAND OR WIFE
|Roland Russell Watts

FIRFORNANT S STEATY
Mr. Roland R. Vatts,iexico,Mos

NAME

. Enter only one carse per

8. CAUSE OF DEATH

line for {a), (b), and (¢)

*This does nof wmean
the mode of duing, such
at Keart fallure, asthenta,

1. DISEASE OR CONDITION =
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid eonditions, if any, gicing DUE TO (b)
rise to the above cause (a} slating
the underlying conse Ia:l._

MEDICAL CERTIFICATION

INTERVAL BETWEEN
"ONSET AND DEATH

1

ele. It means the dis- L/
case, infury, of complice- DUE TO (2) A anmrta 8Yyears
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
vt Conditions contributing to the death but ot / 7@X
related Lo the disease or condition cousing death.
19a, DATE OF OP'IEFOAIJ t$h. MAJOR FINDINGS OF OPERATION - 0. AUTOPSY'{
ves (] wo [F
21a. ACCIDENT (Brocify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. office bldy..et0.}
HOMICIDE ' . . .
2ld, TIME (Moath) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | woRK AT WORK

22. I hereby certify that I attended the deceased fromnﬂn_____a._ 19§2_ to__Septs 249 535 ihat 1 last saw the _deceased
Sept., 24 ]._'L._25Pn

alive on

19ﬁ, and that death oceurred at

from the causes and on thc date staled above.

Z3a. SIGNATURE

24a. BURIAL, CREMA:

WIBTQTL {Bpeeity)

{Degroe or m!oD

24b. DATE

Sept.27,55 | Elmwood

24c. NAME OF CEMETERY OR CREMATORY

. DATE SIGNED

5
. G -
24¢. LOCATION (Olty, town, or connty) (State)

Mexoico,lio.

23b, ADDRESS
.

DATE,REC'D BY LOCAL

e Jd 26 1938

%mﬁ M@mau [nu:aroa 8 sunruu

ADDRESS
Mexico, Ho.

(licented Embalmer's Statement on Reverse Side)




.
, %
a4 -

sl o7 8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student......coomoniiiiiiiiciicteiree s annnan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING
t0 comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

(Fa
¢ this body is not embalmed, fact should be so stated above,




